SUMMARY Radiological records of 104 patients with multiple vertebral anomalies without apparent spina bifida and 112 infants with spina bifida cystica were surveyed and the incidences of hemivertebrae and of rib, vertebral body, and vertebral arch fusions were recorded. The distributions of these four anomalies along the vertebral axis were found not to be statistically different between the two age groups. This is additional evidence to support the hypothesis that multiple vertebral anomalies and anencephaly-spina bifida cystica are aetiologically related.
In a family survey of patients with congenital vertebral anomalies, Wynne-Davies' found that the number of sibs affected with anencephaly or spina bifida cystica of index patients with multiple vertebral body anomalies (MVA) was much in excess of the general population frequency. Additional epidemiological evidence also showed similarities with previously published work relating to anencephalyspina bifida cystica (ASB). Wynne-Davies concluded that MVA without apparent spina bifida is aetiologically related to ASB, carrying a 5 to 10% risk to subsequent sibs of any one of these defects.
In a subsequent radiological study, Naik et a12 investigated the number and distribution of vertebral and rib anomalies in a group of children with spina bifida cystica and found characteristic distributions for the occurrence of hemivertebrae and rib and vertebral arch or body fusions. In view of these findings we thought it of interest to review the radiological records of patients with MVA without apparent spina bifida, whose genetic and epidemiological data had previously been studied by Wynne-Davies, and 
